BAY COUNTY FRIEND OF THE COURT

INSTRUCTIONS FOR ORTHODONTIC EXPENSES

When seeking assistance from the Friend of the Court for orthodontic expenses, please submit the
statement from the provider’s office which should include:

The total cost of treatment

The initial down payment

Any expected insurance payments

Length of treatment contract
e Required monthly payment amount

When this information is received, we will prepare the necessary paperwork indicating each parent’s
obligation for this expense.



